3{5@, MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELEGTIONS

BALLOT QUESTION COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by the

treagurer or desgig

ated record keeper.

FOR OFFICIAL USE ONLY

~ .
3.This Statement covers From: 251 Y To JO~P ~/ &

T

1. Committee |.D. Number

/50702

4. Committee's Mailing Address

FO. BOKN %7

2. Committee Name

Procodn/ /N mI fEES0
FEF— 3 2¥- TOET

Area Code and Phone:

= vy * T If the address in this box is different from the committee mailing address on
Fﬂ /END S OF P o /S ("/ <7 M Aﬁ /7 the Stalement of Organization, mail may be sent 1o this addresgs by the filing

official.

5. Treasurer's Name and Residential Address

M ICH AL STTNES
JHFO [, UT ForemSr RD. PAdpwinGg ML YEESD

Area Gode and Phone 7‘36?'—' =y V" 70 é?

}

6. Treasurer's Business Address

NMA

Area Code and Phone

7. Designated Record Keeper's Name and Majling Address
{If the committee has a Designated Record Keéper)

N A

Area Code and Phone

8. TYPE OF STATEMENT:

sa.  [XIPRE-ELECTION
OR

[ rost- ELECTION

Pre-Election or Post-Efection
Statement relates to:

ClPRIMARY
B GENERAL
SCHOOL

SPECIAL
1 otHER:

Dat

NoV.

of Election:

¥ 2ol¥

8b.
[CIFEBRUARY STATEMENT

[CJAPRIL STATEMENT

[T]JULY STATEMENT
CJOCTOBER STATEMENT

8c[ ] ANNUAL STATEMENT

( Coverage Year)

8d:

[CJPost Petition Sample Fiting
under MCL. 168.483a

sr. [ | DISSOLUTION OF
COMMITTEE REQUEST

Effective Date of Dissclution

(Required of Statewide Ballot
Question Committees only after
the submission of a sample pelition
prior to circulating the petition)

By checkin_'l? this item, | certify that

the committee has no asgets or

ﬁgjlsiandmg debts, including late
ling fees. Note: The disposition of

ST ey

e Su

te. LI AENRIERN T even | Pace

{Complete ltem 8a, 8b, 8¢ 8d, or 8f

to indicate which Statement is'

being amended)

A commitles that does not have a Reporting Waiver must file all required Cam
8ch Direct confributions, in-kind contabutions, loans,

edules.

if any of the information listed in ftlems 4, 5,6, 0r 7
amendment to the Statement of Organization should accompan
or before the filing deadline of a fequired campaign statem

has chang

expenditures an E |
ed since the informaiion was shown on the commitiee’s Statement of )

{his Campaign Statement. If a request for a Re&mrtmg Waiver is not received on
nt, that campaign statemant can not be waived.

aign Statements. The Campaigin Statements must include all applicable
oulstanding debls count againsi the $1,000 Reportiny Wal).fe{j (t)rta’resho!d.
rganization, an

9. Verification: 1 cerli

that all reasonable dil

ence was used in the pre%?éalion of {his slatement and altached schedules (if any) and to the best of

i
my knowledge afr¥d balief the conlents arg true, accurate and comp

Current Treasurer or
Deslgnated Record Keeper

ey pee STeNER T

T S S !’cﬁf/ﬂf

Type or Print Name

Signature

f

v

s

flaEJY-2/ P,



fé&“ MICHIGAN DEPARTMENT OF STATE
iy BUREAU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Commiltee 1.D. Number /5-0 7029-'

2 Committee Name - SENDS  OF  faBL (<L 7RANS 17

RECEIPTS

3. Contributions
a. llemized Contributions{Schedule 4A, Column 6)

b. Unitemized Contributions
(less than $20.01 - no Schedule)

Column |
This Period

@a) $ /:367, SO

{3b.) $_ NOT APPLICABLE

Column Il
Cumutlalive for Election Cycle

/3L7, SO

¢. Subtotal of Contributions {3c) $ / '?3 7. 50 (18)$
4. Other Receipts (Schedule 4A-1, Column 6) s —C — agys __—© —
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6 s /567 SO w0ys /2 7, So
IN-KIND CONTRIBUTIONS
6. In-Kind Centributions
a. ltemized In-Kind Contributions _ —
(Schedule 4-IK, Column 7} (6a.) §
b, Unilemized (less than $20.01 each - no Schedule) {6b.) $_ _NOT APPLICABLE
R oo o =0 = |ans 750
EXPENDITURES
8. Expanditures
a. ltemized Direct Expendilures { Schedule 4B, Column 7) {8a.) & "? .”2 5_$ 0o
b. ltemized Get-Out-The Vote (Schedule 4B-G, Cotumn 6) {8b.) $ — 0 —
¢. In-Kind Expenditures - Purchase of Goods or Services - D —
{Schedule 48-2, Colurmn 7) {Bc) $
d. Unitemized Expenditures ($50.00 or less-no Schedule) 8d) $ - C -
e. Sublotal of Expenditures ey st S, 00 @2)$ HA25E, 00
9. Independent Expenditures (Schedule 48-1, Column 7) 9) § — 0 — {(23)% — O —
10. TOTAL EXPENDITURES {Add Line 8e + Line 9) (10) $ 0207 5757 00 (24)% 2 2SS0
ﬂﬁ!c:la)i F:Erﬁg %':plél;;tsures-tindorsemems, Donations or 0 ? 5
Loans of Goods or Services (Schedule 4B-2, Column 8) (1)s____— — @5)s__ (2 60
DEBTS AND OBLIGATIONS
2 2.6&1%%3?1&982%‘%% {Schedule 4E) (12a)% — b —
b. Owed to the Commitiee (Schedule 4E) (12b)$ -0 —
BALANCE STATEMENT
e o vebeanion) s 4/ 5O OO
o o] Comtibuione & Other Recelpts)  (14) + /3¢7, 8§D
15. SUBTOTAL Add lines 13 and 14 usy=_2 47 7,80
Rk w225 500
17. ENDING BALANCE 27, ST
(Subiract line 16 from line 15) {17.) % *

*|f your ending halance Is negative, please rechack your math.



¥

ey
}i@% MICHIGAN DEPARTMENT OF STATE

e BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . / ,S’—C’ 7(7 o
SCHEDULE 4A 1. Committee LD, Nun-tber
BALLOT QUESTION COMMITTEE 2 Committes Name A0 ENDS  OFF PuBe) . TRANS s7
Please enter contributors name and address. f confriibution is from an individual, enter last name, first name, 8. Amount 7. Gumulative for
middie initial. Election Cycle for Each
Contribttor (Through
date of receipt)
3. Contdbution # 1 4, Date of Receipt ] £
Name & Address: S:/ - 6,/ 4
71 P 0/65:'} DEWE)’
SOl S. THRESE Mis £D s S0 00 5 S0 Co

BAY L1ry ML Y ETOE

5. If over $100.00 cumulative, please provide:
Occupation SU PERVI Sp2.  Employer BFY Al E770 7RANS J7-

Click Here for Memo ltemization

Business Address

Type of Contribution: &f}ired D Loan from a person l_—IFund Raiser
3. Contribution # 2 4. Date of Receipl &) 'S'"/ 1y
Name & Address: ? 7
FELDER, BRIAN K
G £ IFPTH ST s SD,00 5 K0 0o
BAY Liry ML YETCE
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer
Business Address
Type of Contribution: Eﬁrecl Loan from a person k:und Raiser
3. Contdibution#3 4. Date of Recelpt (25 14
MName & Address: f’/ J:
o R, Do Acrs
/200 PLavilerre DL, §/ SU.cx> g /5D, e
EAST LANSING MIT o 623
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation RET) L&D Employer ANHA
Business Address o —
Type of Contribution: S@ed Loan from a person Fund Raiser
. Contrjbution # 4 4. Date of Recsipt & /2 &
N bRl oooffectnt &/ [ry
PoAUEZ, MA LI

6o LIINDY £ Yl

50,
B4 &1 Mzl Peg $ co s fo, oo

5. If over $100.00 cumulative, please provide: - Click Here for Memo ltemization
Qccoupation Employer
Business Address

Type of Contribution: E/Dh'ecl D L.oan from a person D Fund Raiser

Page Sublotal 3 £ o

Grand Total of All Schedulas 4A
{Complate on last page of Schedule}
/] & Enter (e fotal
Page of on ling 3a of
Summary
Page




?@ ’i@: 7 MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Gommittos 1.0, Number JSO To2.
SCHEDULE 4A ) o .
BALLOT QUESTION COMMITTEE 2 Commitiee Name - AAENDS  OF Pet e wts TRANS 11
Please enter conlributors rame and address. If contribution is from an individual, enter fast name, first nama, 6. Amount 7. Cumulative for
middie initial. Election Cyde for Each
Contributor (Through
date of receipl)
3. Contribution # 1 4. Date of Receipt p= >
Name & Address: & / ‘2‘{/ /Y

A TRANS Porr ~ Lmo

J1o7 SAgA A ST s ZSDCOs S0, 00

13 L Y ML 5
5 Ifkoc/ﬂJD 00:; \ativ lea” d{idf 708 Click Here for Memo ltlemization
. ver .00 cumulative, please provide: .
CANSPDLT Aoy 1o N) , Bar 14 EpoR.
Oocupﬂm Coupan y__ Employer JiHoT4LY BN SEAK, CLONER
Business Address . SAME
Type of Contribution: Bﬁirect DLoan from a person DFund Raiser
3. Confribution # 2 4. Dateof Receipt ¢ [ 57/
Name & Address: f// // b4
STONVER , A1 CHA B
IO B AT FolEST 1202 s /OO, o0 $/00, 06

PiNdopdindé pi L U FESO

6. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

LD e
Occupation S E T/ REED Employer
Business Address ____
Type of Confribution: ><L/Dired Loan from a person , -und Raiser
3. Conlribution # 3 4. Date of Receipt G [1y
Name & Address: q'/ // Y

Af&’?}‘lf{r’?/lf{ . LN [‘fy
106 S22 )6 s 7
7. TerINg MM Y EETE

8. If over $100.00 cumulative, please provide:

s [0OCO s (COO

Click Here for Memo {temization

Gy <
chpalionﬂ (7ORS Employer Bt 77 l/é::/\/\boﬁ-_.ﬂ
Business Address 5///}{ £ oo ==
Type of Contribution: E’ﬁrect Loan from a person Fund Raiser
ibuti ' ix CF feF A,
3N§r?12"§.bﬁté?s’r'e fg 4. Date of Receipt &/ / ﬁ/ / \f

SIRALRE, &AL
(807 Mekinkicy

$ n./:;) r(:jcq-‘ $ S@r’{m

BAY €re iz tfq0§

5. If over $100.00 cumulative, please provide: . Click Here for Memo ltemization
Qccupation Employer
Business Address

Type of Contribution:BDlrecl D Loan from a person []Fund Raiser

Page Subtotal ‘(S?“Or e

Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this tofal

Page cl’ of { on line 3a of

Summary
Page
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AR MICHIGAN DEPARTMENT OF STATE
4 BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

BALLOT QUESTION COMMITTEE

ETFY e ¢
1. Commiitiee 1.D. Number /L-'> 0 /O é‘;
2. Committee Nameﬁg"g}i{:&g O Fabere. 716;4/\/‘_4/ T

middle initiai.

Piease enter contributors name and address. If contribution is from an individual, enter last name, first name,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Name & Address:

PLETZ (<12, KEISTY
Do S, &RseN LD
Br & fre AL Sff 70 £

5. If ovef $100.00 cufnuative, please’provide:

4. Date of Receipt C] / 7 / 14

s 0 L0 20,00

Click Here for Memo ltemization

Occupation Employer
Business Address _ pah
Type of Contribution: {irect D!_oan from a parson r—IFund Raiser

3. Contiibution # 2
Name & Address:

KEDAL o2 b |, KC3ER T~
o) A At otisT AN ST
A &y 7 s fEYC

4. Date of Recaipt (/7 ¥ / ty

s (GO0 /E0.00

Click Here for Memo lfemization

PnIdomnnIE T ¢ §6%°
5, If over $100.00 cumulative, please provide: .
Employer

8. If over $100.00 cumulative, le?sa provide:
- e ] Ltiny i~/ . -
Business Address _ 518~ CENTIER. NUE, By 17y ME Y ELE NEMBER-
Type of Contribution: ;f)irect Loan from a person ) i:und Raiser
3. Conlribution #3 4. Date of Receipt <7/ /Lo f /p
Name & Address: .. . 7 7
HosECe SHILEY
G Wt PDONNELL ST s /CDCO o DD
EhsExIe = ML HF B2
5. if over $100.00 cumulative, please provide: Click Here for Memo [temtzation
Occupation j QE—T'{ EED Employer /\/‘ /4’
Business Address
Type of Contribution: E@rect j Loan from a person [ ] Fund Raiser
3, Coniibulion 4 4, Date of Receipt C?/ / z/ /Y
Hu s, KOGEL
G175 ef - , .
£G17 5. Hugor D s £, 00 s SD-0o

Click Here for Memo ltemization

Occupation

Business Address
Direct

D Loan

|__| Fund Relser

from a person

Type of Contribution:

5

Page = of

A 70,0

Page Subtotal

Grand Tota! of All Schedulas 4A
{Complete on last page of Schedule)

Enter this total
oniing 3a of
Summaty
Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

7o

SCHEDULE 4A

BALLOT QUESTION COMMITTEE 2. Committee Name

FRAENDS ofF P BC L TLASr7

Pleasa enter contributors name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
date of receipl)
3. Confribution#1 4, Dale of Receipt e 2 “y o -
Name &Addres;_:{ 4 s Cf zo- 9’
WALSH, THOMAS & , -
G2 Ltrgcan) DIF. ; 50.co (SO o
PAY Ciry MIT UET0C ——
Click Here for Memo itemization
8. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Direct DLoan from a parson DFund Raiser

13. Contribution # 2 4. Date of Receipt /- 2 /¢f

Name & Address:
CILLESEI1E Bopn e
{247 A, HARBOR V162D
RAY &py MY &6

5. If over $100.00 cumulative, please provide:

$ /(J(ﬁ(?f)

s /O&ECD

Click Here for Memo ltemization

Occupation /65 TIEED Employer 8/; /y /ﬁ’ (=T D
Business Address __
Typa of Contribution: Direct DLoan from a person f-und Raiser
3. Contrbution#3 4. Date of Receipt /> _ & /L/ '
Name & Address:n
CULLESFIE  BONMIE
13 n pAEBOR ViEW s Yo 5 /SFO0
BHY Loy ME 706
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation légf RE> Employer B’W AETRO
Business Address = e
Type of Contribution: IE}/Direct Loan from a person Fund Ralser

3. Contribution #4 4 Dale of Receipt /6 —~f( /' '

Name & Address:

Ken S7ou+

3o M. £wuce /b _
wur o ¥706

s 20,08

262,000

r &y Y
5. If over $100.00 cumulaéve, please provide: . Click Hero for Memo Itemization
Occupafion Emplayer
Business Address
Type of Contribution: Direct D Loan from a person DFund Raiser

Page Subtotal

Grand Total of All Schedules 4A
(Complete on fast page of Schedule)

o &

Page of

225, 09

Enter {his {ofal
online 3a of
Summary
Page




‘rg:; MICHIGAN DEPARTMENT OF STATE

o BUREAU OF ELECTIONS "
ITEMIZED CONTRIBUTIONS . commitos 10, gy | S C 702
SCHEDULE 4A ’ -
BALLOT QUESTION COMMITTEE 2 Commitiee Name FVENDS O (it Bere TRANS (7
Please enter contributors name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7, Cumulative for
middle initial, Election Cycle for Each
Contributor {Through
date of receipt)
3. Contribution #1 4, Date of Receipt
Name & Address: O-le—1
Usel<t srrarron 5D s T2
'v/ §2 OLD KiMIKALI (1) RD AR Y>)
Ly 7 A T 06 GClick Here for Memo ltemization
5. If over $100. OG cum Iatwa, please provide:
Qccupation ) Employer
Business Address
Type of Contribution: Wm I:ILaan from a person ﬂFund Raiser .
3. Contribution# 2 4, Date of Receipt ’
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address ___
Type of Contribution: Direct Loan from & person -und Raiser
3. Coniribution# 3 4. Date of Receipt
Name & Address;
$ %
5. If over $100.00 cumulative, please provide: Click Here for Memo ftemization
Cecupation Employer
Business Address - —
Type of Contribution: E Direct Loan from a pesson Fund Raiser
3. Contijbution # 4 4, Date of Recelpt
Name & Address:
$ $
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Gecugpation Employer
Business Address
Type of Contribution: EI Direct D Loan from a person _lFund Raiser

Page Subtotal 7 Lft 5'0

Grand Totat of All Schedules 4A AR o
(Complete on last page of Schedule) /43 & 7’ >
g/ Enter ihis fofal
Page of © on line 3a of
Summary
Page
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1. D. Number, /S OT702-
2. CommiﬁeeName/C"@é}u@‘S 0[::- /7(/( ﬁL/CL st ;7

3. Name and address of person to whom paid

4. State purpose of expenditure. 6. Date
5. ldentify the ballot proposal invelved.

Indicate whether supported or opposed.

7. Amount 8. Cumulative

for election

Expendiiure #1
Name & Address:

BAY dowiry ereer
ST& CrarEre Aves,
B3AY Liry MI-LETOP

4, Purpose:
AN M cyads LABES
c&éac[zz s 5450

ate’ of
Expenditure

s SY s SHIO

5. Ballot Proposal

BAY M 5720 TRAksp.

l____ICheck box if expendilure is payment of debt or obligation
reported on previous statement

JRENEIAL- _
[:I Check bhox if expendifure is payment of debt or obligation County: i /)L\/ Click for Mamo Itemization Type
réported on previous statement &Suppod ! DOppose
) D Fund Raiser Statewide DLocaI
Expenditure # 2 4. Purpose:
Name & Address: . Pog 7 ZJ-D
WEErz Peariné Lt ALDS sy
5. Bailot Proposak —f ./ ?
) S Lot lisd HUVE, - 2,00 /P2ex}
70 el PAY ti57ee TRAR Fees ®
PA @ ry HI A T8 Mc/cz;e.. & Expenditure
County:
I:l Check box if expenditure is payment of dabt or obligation 8 ” Click for Memo itemization Type
Teporied on previous statement ES”PPO” [ oppose
DFund Raiser D Stalevide D Local
Expenditure # 3 4. Purpose:
Name & Address: o POST Aee SFauds
.S, fosTa. SELudE , o
6:7/‘20/7 (A SER. <7 5. Ba!lotProposai ‘7~{£,-/Y 540676200 écp”z:),o(
Aj /l/( '/t/7'—~ éfé}é o BM /{10 7_'@74/‘5 // Date of
2N coIns i A o o

County: 8,/4,2/
g&sppoﬂ

Click for Memo ltemization Type

[ Jospose

|:] Fund Raiser DStatewide I:li.ocal
Expenditure # 4 4, Pumose:
N & Address: -
ZT S PosTa S s PoSTAE STANS , oo
7 /(W S‘/::é_ d;é; . %%f{?i’osﬂ% 7/,44/5/7_ ?-2(.;-#/(/' s..fz qD $ ,? (0 L/C.)
ETED Date of
PINLoN NG ML i{ S- g { A= Expenditare
County: & ALY Click for Meimo ltemization Type
[] Check box if expenditure is payment of debt or obligation 4
reported on previous statement Bﬁ’pp"’t DOPPOSQ
DFund Raijser []Sialewide [:I Local

Subtotal this page

o2 5Y, 70

Enter this total
on Line 8a of
the Summary
Page

Grand Total of Schedules 4B
(Complete on last page of Schedule}




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

_ i .
ITEMIZED DIRECT EXPENDITURES . /S0 T

SCHEDULE 4B
3. Name and address of person to whom paid 4. Siate purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. ldentify the baliot proposal involved. for election
Indicate whether suppornted or opposed.
Expenditure # 1 .
Name & Addraess: 4. Purpose:

MNEEF=Z. Pem e LNV P57 EARIE

L Y b--as'{gs /60,70 292,70
VOO S, Ul D 7 568%@5;?27720 7724 Afsj— Date of

BAY arry 4z HETO6 A p e g Brpendivre
] o : Click for Memo ltemization Type
[:] Check box if expendilure is payment of debt or obfigation Counly: Bﬂ:y
Teported on previous statement ESuppmt [oppose
A Fund Raiser [ Istatewide [Miocal
Expenditure # 2 4, Pupose:
Name & Address:
5. Ballot Proposal:
5 3
Date of
BExpenditure
County:
DCheck box if expenditure is payment of debt or obligation Click for Memo itemization Type
reported on previous statement [ Jsupport [_] oppose
[ JFund Raiser [[] siatewide [ Jrocal
Expenditure #3 4. Purpose:
Name & Address:
§. Ballot Proposal: $ $
Date of
Expendilure
County: Click for Memo ltemization Type
DCheck box if expenditure is payment of debt or obiigation Support 0 e
reported on previous statement D PP D PpROS
D Fund Raiser DS!atewide DLccal
Expenditure # 4 4. Purpose:
Name & Address:
5. Ballot Proposal; $ 3
Date of
Expenditure
L_—l County: Click for Memo ltemization Type
Check box if expenditure is payment of debt or obligation
reporied on previous statement I:]Support [ ]Oppose

[ JFund Raiser [Oetatevide [ Jtocal

Subtolal Ihis page / foloR 70

Grand Total of Schedules 4B
{Complete on last page of Schedule) ‘2}353: o0

Enter this total
on Line 8a of

i the Summary
Page ”Q‘ of j—’ Page




